While published literature is available to assist pharmacy students with the interview process for employment, [2] [3] [4] [5] [6] [7] [8] this information may or may not be applicable to residency interviews. An exhaustive MEDLINE search yielded no published guidelines regarding interview preparation for candidates for residencies in pharmacy practice or any other medical specialty. ASHP does provide general recommendations to help prepare applicants for the residency interview. 9 Our institution previously conducted a survey of pharmacy practice residency programs to determine if a consensus exists among programs in the selection criteria for future residents. 10 The results of that survey, which have not been published, revealed that the personal interview with the candidate was the highestranked criterion. Therefore, it is imperative that candidates do well during the interview in order to secure a residency. This follow-up survey was conducted to decipher the process used in evaluating candidates during the residency interview.
Methods. Common interview questions were identified via an informal survey of the pharmacy practice residents at the University of Illinois at Chicago during the 2002-2003 academic year. The residents provided a list of questions that were frequently asked and themes that were addressed during the interviews they participated in as part of the ASHP Resident Matching Program. From this list, a 45-item questionnaire was created. Five members of our institution's pharmacy practice residency selection committee reviewed the survey for content and clarity. The survey consisted of yes-no, shortanswer, and fill-in-the-blank questions. Representatives of residency programs were asked to indicate which of 16 questions they asked during interviews and to use a 5-point scale (with 1 being not important and 5 being very important) to rate the importance of those questions. The questionnaire was divided into seven sections: (1) the interview process, (2) the interview committee, (3) factors that invite a candidate for an interview, (4) reflective questions, (5) experiential questions, (6) demographics of the program, and (7) the structure of the interview. The final section provided space for additional comments and questions not represented by the survey.
The survey was e-mailed on March 25, 2003, to the contact persons of 336 ASHP-accredited pharmacy practice residency programs. A cover letter accompanied each e-mail and provided information regarding the purpose of and instructions for completing the survey. The programs were given two weeks to submit the questionnaire. In an effort to improve the response rate, a follow-up e-mail was sent, extending the due date for completed surveys by an additional week.
Results. Fifteen e-mails (4.5%) were undeliverable. One hundred and two surveys were returned, yielding a 32% response rate.
The majority of pharmacy practice residency programs (n = 72) did not invite all applicants for an interview. The most common criteria used to determine which applicants are offered an interview are listed in Table 1 . The residency program director or coordinator solely determines the candidates receiving an invitation for an interview for 38% of the programs, and 28 programs reported that a residency committee, which may or may not include the program director, determines which candidates will be interviewed.
Regarding the structure of the interview, less than half of the programs (n = 45) provided the interviewers with mutually exclusive questions to ask the candidates. The majority of the programs (n = 100) had their current residents participate in the interview process. The current pharmacy practice residents are involved in the selection of candidates for an interview in 53% of programs, and 85 programs reported that current residents are involved in the formal evaluation of the candidate on the interview day. Table 2 shows the respondents' use of interview questions and how they were rated in importance. Fiftyfive respondents indicated additional questions asked during the interview at their institution, with the majority citing more than one question (Table 3) .
Respondents were asked to provide information regarding the structure of the interview process at their institution. Approximately 2 candidates (range, 1-11) are interviewed on a given day. Fifty-one percent of the programs classified their inter- a Respondents were presented with a list of 16 questions and identified those that they asked. The importance of questions was indicated only for questions that were asked (1 = not important, 5 = very important). 
NOTES Residency interviews
4 (4) a Questions that were not among the 16 listed on the questionnaire but were indicated by respondents as being commonly asked. Fifty-five respondents (54%) provided nonlisted questions. Table 3 .
Most Common Nonlisted Interview Questions Asked By Respondents (n = 102) a

No. (%) Respondents
Asking Question Question ed by the residency committee, faculty, staff, preceptors, current residents, and other candidates.
Discussion. Our survey was designed with four objectives in mind:
(1) gather basic information about the interview process for pharmacy practice residents, (2) evaluate the criteria used by committees that interview pharmacy practice residents, (3) determine if a consensus exists among programs when interviewing prospective residents, and (4) provide prospective pharmacy practice residents with general information about the current interview process. Our summary of what candidates for pharmacy practice residencies can expect on the day of their interview is provided in Table 4 .
It is somewhat difficult to assess the consistency of questions asked during the interview and the value placed on these questions. Reflective questions were asked by the majority of programs, and the questions asked by the most programs were deemed the most important. Although there was less consistency among the programs in asking the listed experiential questions, they were ranked as fairly important. We believe that consistently higher value is placed on the reflective questions, if asked, during a pharmacy practice residency interview.
The final response rate of 32% was disappointing and may be explained by a few limitations. We chose to e-mail the survey, which may not have been the most user-friendly method. In addition, the programs may not have been willing to disclose information asked during the interview, believing that it is confidential. A final limitation was the people we surveyed. The questionnaire was sent to contact persons of each pharmacy practice residency program. The contact person is often the residency program director or coordinator. Our results showed that many faculty or staff are involved in the interview process. A more accurate analysis would have surveyed all members of the interview committees of each program.
The majority of additional questions were experiential. This survey was not intended to assess the importance of some subjective factors, such as the candidates' appearance or attire. None of the respondents mentioned that such factors were important. Although intangible items are important, we believe that they represent a common message understood by all interviewing applicants.
Conclusion. A survey of residency programs revealed that many use similar criteria to select candidates to interview and that many ask the same interview questions. 
What Residency Candidates Should Expect During an Interview
• Be prepared to meet with approximately 10 faculty or staff members throughout the day.
• On average, you will have three separate one-on-one interviews, each usually lasting 30-40 minutes. • You will be meeting with current residents, which provides a good opportunity to ask questions about the programs. Most programs consider the opinions of the current residents in the formal evaluation of the candidates.
• The length of the interview day varies between a half-day and a full day; expect to be onsite for about five hours.
• If you are from out of state, expect to pay your own way; most programs do not reimburse hotel or travel expenses.
• Although the majority of programs do not require a formal presentation, you should be familiar with a topic that you have presented because you may get asked questions regarding the topic and conclusion.
• If you are required to give a formal presentation, ask for specific guidelines. Most presentations last about 20 minutes, and the residency committee, faculty, staff, clinical preceptors, current residents, and fellow candidates may attend.
• Review the structure and content of SOAP notes; you may be given a patient case and requested to write a SOAP note. a • Reflective questions are asked more commonly than experiential questions. The answers to the experiential questions are highly valued. 1 One area of concern was the increased number of errors occurring in the prescribing phase of the medication-use process 2-9 due to prescribers' lack of essential drug knowledge and patient information at the time of ordering.
NOTES Residency interviews
2,4,9 Pharmacists' participation in medical rounds has demonstrated a reduction in medication errors in the ordering stage.
10-12 However, at most hospitals, pharmacists are not directly involved in obtaining medication histories, 13 despite the findings of one study showing that over 70% of drug-related problems were recognized only through a patient interview 14 and another study reporting a 51% reduction in medication errors when pharmacists were involved in obtaining medication histories. regimens for hospitalized patients. To ensure that medications are prescribed safely on hospital admission, it is necessary to have an accurate and complete medication history 15 and for health care professionals to validate this information. 16 As the health care delivery system becomes more complex and specialized, this issue becomes even more important, as hospitalized patients may receive medications that interact with those taken as outpatients. Furthermore, as patients' severity of illness increases, there is a greater likelihood that patients will be taking an increased number of medications. Prior investigations have demonstrated that patients taking numerous medications are at a higher risk for adverse drug events (ADEs). 
